990 Return of Organization Exempt From Income Tax sui Seance 
Form 
*) 


Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 () 1 9 
Department of the 


Open to Public 
Treasury 


Inspection 
Internal Revenue Service 
A For the 2019 calendar year, or tax year beginning 01-01-2019 , and ending 12-31-2019 


é : . |} C Name of organization D Employer identification number 
B Check if applicable: THe aRIZONA ANIMAL WELFARE LEAGUE 
OO Address change 


O Name change 


® Do not enter social security numbers on this form as it may be made public. 


® Go to www.irs.gov/Form990 for instructions and the latest information. 


23-7149453 


Doing business as 


O Initial return 


O Final return/terminated 
OO Amended return 


Number and street (or P.O. box if mail is not delivered to street address} | Room/suite E Telephone number 
a faa 7 25 NORTH 40TH STREET 
D1 Application pending (602) 273-6852 


City or town, state or province, country, and ZIP or foreign postal code 
PHOENIX, AZ 85034 


G Gross receipts $ 7,568,220 


F Name and address of principal officer: H(a) Is this a group return for 
JUDITH GARDNER ’ im 
25 NORTH 40TH STREET pega tian : Yew eoNe 
re all subordinates 
PHOENIX, AZ_85034 Bhd Bbleaabs Llyes Lino 
Ue Tex seruee stat: 501(c)(3) O 501(c)( ) (insert no.) O 4947(a)(1) or O 527 If "No," attach a list. (see instructions) 
} Website: » WWW.AAWL.ORG H(c) Group exemption number ® 
K Form of organization: Corporation oO Trust O Association O Other » M State of legal domicile: AZ 


Part | Summary 


1 Briefly describe the organization’s mission or most significant activities: 
AAWL PROVIDES MEDICAL CARE, BEHAVIOR EVALUATION AND TRAINING, FOOD AND SHELTER FOR HOMELESS DOGS AND CATS; TO 
PLACE ANIMALS IN STABLE AND LOVING HOMES; TO PROMOTE AND PROVIDE SPAY/NEUTER SURGERIES TO REDUCE THE UNWANTED 
ANIMAL POPULATION; AND TO EDUCATE THE COMMUNITY ON THE PROPER CARE AND TREATMENT OF ANIMALS. 


Activities & Governance 


2 Check this box » C1 if the organization discontinued its operations or disposed of more than 25% of its net assets. 

3 Number of voting members of the governing body (PartVI, line la) .  . «2 «» «© «© «© 3 

4 Number of independent voting members of the governing body (Part VI, line 1b) . . « «| « | 4 | 

5 Total number of individuals employed in calendar year 2019 (PartV, line 2a) . . . «© « « | 5 | 

6 Total number of volunteers (estimate if necessary) . 2 2 © 8 8 «© © © 8 2 a | 6 | 
7a Total unrelated business revenue from Part VIII, column (C), line 12. . 2 ww 

b Net unrelated business taxable income from Form 990-T, line 39 . « «© « © «© «© «© 6 


Current Year 

a Contributions and grants (Part Vill, line 1h) . 3,669,169 

fs Program service revenue (Part VIII, line 2g) 1,632,399 

z Investment income (Part VIII, column (A), lines 3,4, and 7d) . 417,357 

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 23,178 

Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 5,742,103 

Grants and similar amounts paid (Part |X, column (A), lines 1-3). . en) 0 

14 Benefits paid to or for members (Part IX, column (A), line 4) . Rn) 0 

rg 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,813,977 

we 16a Professional fundraising fees (Part IX, column (A), line 11e) | 0 
z b Total fundraising expenses (Part IX, column (D), line 25) 519,268 fe 

Sl 47 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 2,294,040 


iN 
eo 
a 
fae 
top) 
BK 
ive) 


18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) r ; 5,108,017 


19 Revenue less expenses. Subtract line 18 from line 12 . 634,086 
9& 
g® | 20 Total assets (Part X, line 16) . 17,857,130 
S32 21 Total liabilities (Part X, line 26) . 261,221 
ze 22 Net assets or fund balances. Subtract line 21 from line 20 . . . . 17,595,909 


Part Il Signature Block 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my 
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has 
any knowledge. 


SESE 2020-11-04 
Signature of officer Date 


Sign 
Here 


JUDITH GARDNER CEO 
Type or print name and title 


Date 
2020-10-27 | Check LI ir 


Paid self-employed 


Preparer Firm's name %® CBIZ MHM LLC Firm's EIN ® 34-1884125 
Use Only Firm's address ® 4722 N 24TH ST STE 300 Phone no. (602) 264-6835 
PHOENIX, AZ 85016 


PTIN 
P01247587 


Print/Type preparer's name Preparer's signature 


May the IRS discuss this return with the preparer shown above? (see instructions) . .« .« «© «© «© «© «© «© 4 Yes LINo 


For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2019) 


Form 990 (2019) Page 2 


| Partill | Statement of Program Service Accomplishments 


1 


Check if Schedule O contains a response or note to any line in this Partlll . 2. «wee 
Briefly describe the organization’s mission: 


AAWL PROVIDES MEDICAL CARE, BEHAVIOR EVALUATION AND TRAINING, FOOD AND SHELTER FOR HOMELESS DOGS AND CATS; TO PLACE 
ANIMALS IN STABLE AND LOVING HOMES; TO PROMOTE AND PROVIDE SPAY/NEUTER SURGERIES TO REDUCE THE UNWANTED ANIMAL 
POPULATION; AND TO EDUCATE THE COMMUNITY ON THE PROPER CARE AND TREATMENT OF ANIMALS. 


4a 


4b 


4c 


4d 


4e 


Did the organization undertake any significant program services during the year which were not listed on 

the prior Form 990 or 990-EZ?_ «wk a Llyes MINo 
If "Yes," describe these new services on Schedule O. 

Did the organization cease conducting, or make significant changes in how it conducts, any program 

SERVICES 22 i. ose. Gi a ee ee a aa oa Ge AEP “ab al Ga oe ti 8 ho ain he lao veg Llyes MINo 
If "Yes," describe these changes on Schedule O. 


Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses. 


Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total 
expenses, and revenue, if any, for each program service reported. 

(Code: ) (Expenses 3,371,553 including grants of $ ) (Revenue $ 916,589 ) 
See Additional Data 

(Code: ) (Expenses ¢ 564,226 including grants of $ ) (Revenue $ 566,964 ) 
See Additional Data 

(Code: ) (Expenses ¢ 315,253 including grants of $ ) (Revenue $ 199,085 ) 
See Additional Data 


Other program services (Describe in Schedule O.) 
(Expenses $ including grants of $ ) (Revenue $ ) 
Total program service expenses P 4,251,032 
Form 990 (2019) 


Form 990 (2019) 
Part IV Checklist of Required Schedules 


10 


11 


12a 


Is the organization described in section 501(c)(3) or 4947(a)({1) (other than a private foundation)? If "Yes," complete 
Schedule 4%) Bo) MRS Se tes RR ne Oa) Oe 


Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? %) 


Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 


for public office? If "Yes," complete Schedule C, Part! 


Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 
election in effect during the tax year? If "Yes," complete Schedule C, Partil . 


Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill . 


Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 


to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete 
Schedule D,Part | we), ae Oe gS ae “Se 

Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II %, 


Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 
complete Schedule D, Part Ill We Aid ets ee is Peay a: by WO 


Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a custodian 
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation 
services? If "Yes," complete Schedule D, Part IV Mey eS y 


Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 
permanent endowments, or quasi endowments? If "Yes," complete Schedule D, Part V 


If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, 


or X as applicable. 


Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete 


Schedule D, Patvl. M. 0. 6 kk kk kk kk kk 

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more of its total 
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII = Re ee 

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its 
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII J Mi Mode § it pam ae Oe 


Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported 


in Part X, line 16? If "Yes," complete Schedule D, Pani a OR OER he 


Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X be) ie | 


fase | vs | 
2a ve | 


Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 


the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part Xx % 


Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," ee. 
Schedule D, Parts XI and XII MP igo ta eee Gn KOE. ae 


Was the organization included in consolidated, independent audited financial statements for the tax year? 


If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %, 


Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 


Did the organization maintain an office, employees, or agents outside of the United States? 


Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, investment, and program service activities outside the United States, or aoe foreign investments 
valued at $100,000 or more? If "Yes," complete Schedule F, PartsIandIV. . . 


Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 


foreign organization? If “Yes,” complete Schedule F, Parts IIandIV . . 


Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 


or for foreign individuals? If “Yes,” complete Schedule F, Parts IIIandIV . 

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 
column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part i(see instructions) %, 

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, 


lines 1c and 8a? If "Yes," complete Schedule G, Partil . 2. 6 6 ww 
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If “Yes,” 
complete Schedule G, Parti] »« 2. www 


Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 


Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, PartsIandII . 


oO o o 
w uw uw 


ala 
Pg 


No 


No 


No 


No 


No 


No 
No 


No 


No 


No 
No 


No 


No 


No 
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Form 990 (2019) 
Checklist of Required Schedules (continued) 


< 
© 
) 
=z 
° 


22 ~~ Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 
column (A), line 2? If “Yes,” complete Schedule I, PartsIandIII . . 


23 = Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current 
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,” complete 
ScheduleJ . ae mem Sad feat, car? aor eG, ~ 2 ee . 


24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 
the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b Pastas 24d and 
complete Schedule K. If “No,” go to line 25a Bet ta al A i Sap ee 


2 
te) 


2 
re) 


2 
fe) 


b_ Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 


c_ Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds? . 


d_ Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 


25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | ‘ 


b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete 
Schedule L, Part] . . «.« .© «© «© «© © «© 8 «© 


26 = Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or former 
officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family 
member of any of these persons? If "Yes," complete Schedule L, Partil . . «1 5» «© «© «8 « «© 


27 ~~ ‘Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key 
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, or to | 9 
a 35% controlled entity (including an employee thereof) or family member of any of these persons? If "Yes," complete 


ia 
2 
re) 


Schéduie- Parti. Sea ver Ata, et ee ey fay tee tn ee ese a ak Se aE ea OEP OM OD, Be 
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions): 
a Accurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes,” 
complete Schedule L, PartIV 2. 0 wee No 
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartlV . . .« « « Saga =< 
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If "Yes,” 
complete Schedule L, ParttIV . 6 6 ee ek kk No 
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM. . ba | 29 | Yes | 


30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If "Yes," complete ScheduleM . . « 5s «© «© » « « ew se WY 


31 = Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! fai | | N 
° 
32 Did the organization sell, exchange, ake of, or transfer more than 25% of its net assets? If "Yes," complete 
Schedule N, Partil . . .« « « ay Did igim vam may tay ey, Pare Ha 8 E>, yer ts apes Se ORF a No 


301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part]. .« 1» « «© » «© «© 8» «© « 


33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections ie 
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, III, or IV, and jaa] | 


Pan vVdined 3. wa OR wa we a Ge ae we 


35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? asa] No 


b_ If ‘Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ne 


36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related a 


organization? If "Yes," complete Schedule R, PartV, line2 . 1. « « 


37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 
is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 


38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? Note. 
All Form 990 filers are required to complete Schedule O. . «2 ww we Yes 


Part V Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a response or note to any line inthis PatV . . .« « «+ + ee L] 


1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 


b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 


c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? . 2. ww wt . 


Form 990 (2019) 


Form 990 (2019) Page 5 


Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) 


2a 


10 


11 


12a 


13 


14a 


16 


Enter the number of employees reported on Form W-3, Transmittal of Wage and 
Tax Statements, filed for the calendar year ending with or within the year covered by 
this: REtUET 2 ee Gee ee ee ee te ee ae a a ee ae 


If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 


Did the organization have unrelated business gross income of $1,000 or more during the year? 


If “Yes,” has it filed a Form 990-T for this year?If “No” to line 3b, provide an explanation in Schedule O . 


At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 

If "Yes," enter the name of the foreign country: BSS 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 


Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 


Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 


If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 


Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
solicit any contributions that were not tax deductible as charitable contributions? 


If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were 
not tax deductible? 


Organizations that may receive deductible contributions under section 170(c). re] v0 
7a 


Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 
provided to the payor? F af “Ned Wea iu, fap “6 


If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . « « 
Did the organization sell, exchange, or otherwise dispose of i peteonal pepe for which it was required to file Pee 
A a Gar oe . . iy hs Ep a es 7c No 


Form 8282? 


If "Yes," indicate the number of Forms 8282 filed during the year . . . . 7d 
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
Je No 


Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . Ea al No 
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as 

fequited?: e208 seas Saas? Oe a es a Pe ee ep OC a as Be 7 7g 

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 

TOBE Ce aa Ge th: ma fe a Ae te Pay A ae Say SEP es ete Me ea Pe wa ak? a ee 7h 
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? . . «. « « an tt 

Sponsoring organizations maintaining donor advised funds. 

Did the sponsoring organization make any taxable distributions under section 4966? .  . . « « «© «© + 


Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 


Section 501(c)(7) organizations. Enter: 

Initiation fees and capital contributions included on Part VIII, line 12. 

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities <= 
Section 501(c)(12) organizations. Enter: 

Gross income from members or shareholders . 2. «© «© © «© « 4 11a 

Gross income from other sources (Do not net amounts due or paid to other sources 2 as 
against amounts due or received fromthem.) . . « «© «© «© « 


Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 


If "Yes," enter the amount of tax-exempt interest received or accrued during the year. 
12b 


Section 501(c)(29) qualified nonprofit health insurance issuers. 
Is the organization licensed to issue qualified health plans in more than one state? . 
Note. See the instructions for additional information the organization must report on Schedule 0. 


Enter the amount of reserves the organization is required to maintain by the states in 
which the organization is licensed to issue qualified health plans . . . . 13b 


Enter the amount of reserveson hand . . «© «© «© «© «© © «© «© «© lize] ssid 


Did the organization receive any payments for indoor tanning services during the tax year? 
If "Yes," has it filed a Form 720 to report these payments?If “No,” provide an explanation in Schedule O 


Is the organization subject to the section 4960 tax on Bou meres of more than $1,000,000 in remuneration or excess 
parachute payment(s) during the year?. . aa ans 0, som Yee 

If "Yes," see instructions and file Form 4720, Schedule N. 

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 

If "Yes," complete Form 4720, Schedule O. 
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la 


10a 


14 
15 


16a 


Section A. Governing 


Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines 
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions. 
Check if Schedule O contains a response or note to any linein this PartVl . 2. «2 8 ww 


Body and Management 


Enter the number of voting members of the governing body at the end of the tax year 


If there are material differences in voting rights among members of the governing 
body, or if the governing body delegated broad authority to an executive committee or 
similar committee, explain in Schedule O. 


Enter the number of voting members included in line 1a, above, who are independent 


Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee, or key employee? . . « « «© «© «© «© «© 


Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors or trustees, or key employees to a management company or other person? 


Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 
Did the organization become aware during the year of a significant diversion of the organization’s assets? 
Did the organization have members or stockholders? 


Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 
members of the governing body? oa 


Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 
persons other than the governing body? ay "eae, Maik cat ces “aah " os . 


Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following: 


The governing body? 
Each committee with authority to act on behalf of the governing body? 


Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the 
organization’s mailing address? If "Yes," provide the names and addresses inScheduleO . . « « « «© + 


Did the organization have local chapters, branches, or affiliates? 2... 2 8 8 8 8 8 we 


If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with the organization's exempt purposes? 


Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the 
fORM?. - 2. ae se eri Sag WP Nye ear ae ca Oe OE ee eo Ae a AY a! ates ty te ee 


Describe in Schedule O the process, if any, used by the organization to review this Form 990. . . . 
Did the organization have a written conflict of interest policy? If "No," go to line 13 


Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to 
conflicts? ee we age le Msg 


Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in 
Schedule O how this was done . ie ee ee eee Ta 4 ge yaa (4 aA a 


Did the organization have a written whistleblower policy? . . .« 
Did the organization have a written document retention and destruction policy? 


Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 


The organization’s CEO, Executive Director, or top management official . . 
Other officers or key employees of the organization . . . « « « 
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 


Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year? . 2. 8 wee 


If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt 
status with respect to such arrangements? . . .« «© «© « « “ 


Section C. Disclosure 


17 
18 


19 


20 


List the states with which a copy of this Form 990 is required to be filed® 


Section 6104 requires an organization to make its Form 1023 (or 1024-A if applicable), 990, and 990-T (501(c)(3)s 
only) available for public inspection. Indicate how you made these available. Check all that apply. 

Own website [1] Another's website Upon request C1 other (explain in Schedule O) 

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest 
policy, and financial statements available to the public during the tax year. 


State the name, address, and telephone number of the person who possesses the organization's books and records: 
®DANIELLE BRIGGS 25 NORTH 40TH STREET PHOENIX, AZ 85034 (602) 273-6852 
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Form 990 (2019) Page 7 
| Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors 
Check if Schedule O contains a response or note to any line in this PartVIl . . . ae OR a im 
Section A. Officers, Directors, Trustees, Key Employees, and Highest Conipensated Eimployess 
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax 
year. 


@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 


@ List all of the organization’s current key employees, if any. See instructions for definition of "key employee." 


@ List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 


@ List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000 
of reportable compensation from the organization and any related organizations. 


@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 


See instructions for the order in which to list the persons above. 


L] check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 


(A) (B) (Cc) (D) (E) (F) 

Name and title Average Position (do not check more Reportable Reportable Estimated 
hours per | than one box, unless person | compensation compensation | amount of other 
week (list is both an officer and a from the from related compensation 
any hours director/trustee) organization organizations from the 
for related 

organizations 


(W-2/1099- (W-2/1099- organization and 
MISC) MISC) related 
organizations 


cy 
usa 
‘4 


elt 


peyesusdtuos ysouyliy 


below dotted 
line) 


CRIIIE J 
Beqsruy [CNP WIPUT 
Ban 
ALU 


4 
SSM (CUSNNWNSU| 


1) JUDITH GARDNER 
ween ee nO Reese HOn Se HORO ES ORO ESOROESEHOHOESOHOHSSHOHSESOHOESSHOEOE ESS 543 
PRESIDENT/CEO 
2) AMRITA SAHASRABUDHE 
eee ner Re Hees HO Re HOROESOROESOROHSEHOROESOHOHSEHOHSSSOHOESSROEOE ERS Xx 0 
CHAIR 
3) PAM EGGERT 
creed n er Re HO Hs OHO RSE HOHOESORO;SORORSERORSESOHOHSEHOHSSSOHOERSHOEOEOSS x 0 
TREASURER 
4) KENNY FARRELL 
wr enee nae eeneesenenaenenaesanaesanenseneneeneneusenausenausenseaensens X 0 
VICE CHAIR 
5) JAMIE ERICKSON 
wr eneeneraenerennanaenanaesanaesanensenenseneneuseneuaenannensuaeneas x 0 
SECRETARY 
6) KYLE PASKEY 
sreneenereeeercnnaneeeaneesanaesanensenonseseueusenauseneusenseaensuas Xx 0 
BOARD MEMBER 
7) ELYSE FLYNN MEYER 
sveneneeraneavennenereenaesenarsanensenensenanausensuneneunessunensuns xX 0 
BOARD MEMBER 
8) DIANE LIBERMAN 
xX 0 
Xx 0 
D MEMBE 
10) ROBERT Al 
nveneunereanensanse Xx 0 
BOARD MEMBE 
11) TINA DENICOLE 
pvenenvensanensanen xX 0 
BOARD MEMBE 
12) ERIKA FERRIN 
eeaneneenenusesanen X 0 
BOARD MEMBE 
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 
(A) (B) (C) (D) (E) (F) 
Name and title Average Position (do not check more Reportable Reportable Estimated 


hours per than one box, unless person compensation compensation amount of other 
week (list is both an officer and a from the from related compensation 
any hours director/trustee) organization organizations from the 
for related x (W-2/1099- (W-2/1099- organization and 
organizations MISC) MISC) related 
below dotted organizations 
line) 


NIMS U| 
[al 
JALUIOY 


aed palu 
1m ySseyolH 


JOQPIBUP JO 


BAS My [ONPWIPUY 


SHS Nap peu: 


=) 
=) 
2 
t 
ao 
o 
Rg 
e 
a 


1bSub-Total. . . . . . . 
c Total from continuation sheets to Part VIl, SectionA . 


dTotal (add lines tbandic). «+ + ee ttf 


2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 
of reportable compensation from the organization » 1 


Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on 
line 1a? If "Yes," complete Schedule J for such individual . . .» «© « 


4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
INdiVidUal 2 Gees es ow ee ea a a Pt 


5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for 
services rendered to the organization?If "Yes," complete Schedule J for such person 


Section B. Independent Contractors 


1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation 
from the organization. Report compensation for the calendar year ending with or within the organization's tax year. 


(A) (B) (Cc) 
Name and business address Description of services Compensation 


IDEXX LABORATORIES VETERNARY SERVICES 131,262 


ONE IDEXX DRIVE 
WESTBROOK, ME 04092 


ANIMAL MEDICAL AND SURGICAL CENTER VETERNARY SERVICES 129,299 


17477 N 82ND STREET 
SCOTTSDALE, AZ 85255 


PATTERSON VETERINARY VETERNARY SERVICES 112,651 


21111 N 9TH PLACE 
PHOENIX, AZ 85024 


2 Total number of independent contractors (including but not limited to those listed above) who received more than $100,000 of 
compensation from the organization ® 3 
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| Part Vill | Statement of Revenue 


Check if Schedule O contains a response or note to any line inthis Part VII] 2.0. 2 wee O 
(A) (B) (C) (D) 
Total revenue Related or Unrelated Revenue 


exempt business excluded from 
function revenue tax under sections 
revenue 512 - 514 


Federated campaigns . 


4 
= = Membership dues . 
i) 
o sd 
ra) e/c¢ Fundraising events .. ic 406,347 
< d Related organizations 1d 
= 9 
as] = e Government grants (contributions) le 
2 F) f All other contributions, gifts, grants, 
oOo and similar amounts not included if 3,262,822 
= Q above 
= = g Noncash contributions included in 
= oS lines 1a - 1f:$ 1g 301,669 
= s 
= : = 
) o| hTotal.Addlinesia-if . . . . 3,669,169 


nn 


899,298 899,298 


a 
=] 
= 516,725 516,725 
& b MD PETCARE CLINIC 900099 
& 
199,085 199,085 
S cai corp eT 
oO 
= 17,291 17,291 
= 
c 
o 
& 
° © ay Se See) 
& 
f All other program service revenue. 
9 Total. Addlines 2a-2f. . . . 1. » 1,632,399 
3 Investment income (including dividends, interest, and other 
similar amounts) . .« « «© «© « > 377,363 377,363 
4 Income from investment of tax-exempt bond proceeds od a ae 
(i) Real (ii) Personal 
b_ Less: rental 
expenses 
c Rental income 
or (loss) 
d Net rentalincome or (loss). . « «© «© «© « > 
(i) Securities (ii) Other 
7a Gross amount 
from sales of 7a 1,606,937 53,699 
assets other 
than inventory 
b_ Less: cost or 
other basis‘and 7b 1,584,115 36,527 
sales expenses 
c_ Gain or (loss) 22,822 17,172 
d Net gain or (loss) ef 39,994 39,994 
8a Gross income from fundraising events 
Ms (not including $ 406,347. of 
5 contributions reported on line ic). 
> See PartlV, line 18 .« .« « o 
LY 
a bLess: directexpenses . . . | 8b | 108,764 
- 
od > -40,712 -40,712 
<< 
— 
(@) 


9a Gross income from gaming activities. 
See Part IV, line 19 


bLess: directexpenses . . . 


c Net income or (loss) from gaming activities .  . 


> 
i 146,950 


oe] 


10aGross sales of inventory, less 
returns and allowances . . 


bLess: cost of goodssold . . 


c Net income or (loss) from sales of inventory .. 


> 
Miscellaneous Revenue 
1LamISCELLANEOUS INCOME 13,651 13,651 
13,651 
5,742,103 1,682,638 390,296 
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Statement of Functional Expenses 


Page 10 


Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). 


Check if Schedule O contains a response or note to any line in this Part IX . 


Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 


1 Grants and other assistance to domestic el and 
domestic governments. See Part IV, line 21 


2 Grants and other assistance to domestic individuals. See 
Part IV, line 22 


3 Grants and other assistance to foreign organizations, foreign 


governments, and foreign individuals. See Part IV, lines 15 
and 16. 


4 Benefits paid to or for members . 


5 Compensation of current officers, directors, trustees, and 
key employees . 


6 Compensation not included above, to disqualified persons (as 


defined under section seOeeeD and persons described in 
section 4958(c)(3)(B) 


7 Other salaries and wages 


8 Pension plan accruals and contributions apes section 401 
(k) and 403(b) employer contributions) 


9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (non-employees): 
a Management 
b Legal 
cAccounting ». 2. «© «© © © © «© wo 4 
dLobbying . . « «© © © © «© © «© 4 
e Professional fundraising services. See Part IV, line 17 
f Investment management fees . . .« « « + 


g Other (If line 11g amount exceeds 10% of line 25, column 
(A) amount, list line 11g expenses on Schedule O) 


12 Advertising and promotion . . . «| 
13 Office expenses . . « «© «© «© « 
14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 


18 Payments of travel or entertainment expenses for any 
federal, state, or local public officials 


19 Conferences, conventions, and meetings 
20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 
23 Insurance 


24 Other expenses. Itemize expenses not covered above (List 
miscellaneous expenses in line 24e. If line 24e amount 
exceeds 10% of line 25, column (A) amount, list line 24e 
expenses on Schedule O.) 


a PROGRAM EXPENSES 
b PAYROLL FEES 


c 
d 
e All other expenses 

25 Total functional expenses. Add lines 1 through 24e 


26 Joint costs. Complete this line only if the organization 
reported in column (B) joint costs from a combined 
educational campaign and fundraising solicitation. 


Check here » L] if following SOP 98-2 (ASC 958-720). 


(B) (Cc) 


A . 
(A) Program service Management and 
Total expenses 

Loa] ae expenses 


111,912 94,974 7,322 


| 2,308,713] 308,713 [1,959,272 | 7,959,272 | 151,030] ,030 


201,804 171,259 13,201 
191,548 162,556 12,530 


pe 24,992 95,813 


456,420 417,413 5,890 


226,939 209,971 8,484 
1,091,106 1,077,938 3,349 
35,369 30,015 2,314 


} 5,108,017 108,017 4,251,032 | 337,717] 717 


(D) 
Fundraising 
expenses 


9,616 


198,411 


17,344 
16,462 


191,823 


14,836 


33,117 
16,316 


8,484 


9,819 


3,040 


519,268 
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Assets 


Liabilities 


Net Assets or Fund Balances 


27 
28 


29 
30 
31 
32 
33 


Balance Sheet 


Check if Schedule O contains a response or note to any line in this PartIX .  .  » sw ee L] 


[oe | [a 
Beginning of year End of year 

Cash-non-interest-bearing . . « «© «© «© «© «+ [1,610,345] 2 | 1,400,240 
Savings and temporary cash investments . . .« « «+ an oe [2,563,158] 2 | 3,290,468 
Pledges and grants receivable, net . .« . «© «© « [623,218] 3 | 191,859 
Accounts receivable, net 2... 6 8 8 8 8 8 8 eet | 2d] 9,377 


Loans and other payables to any current or former officer, director, trustee, 
key employee, creator or founder, substantial contributor, or 35% controlled 
entity or family member of any of these persons . . ‘ 

Loans and other receivables from other disqualified persons eyae defined ander 
section 4958(f)(1}), and persons described in section 4958(c)(3)(B). . .« 


Notes and loans receivable, net 


Inventories forsaleoruse . . « «© «© «© « an . 107,802] 8 | 135,382 
Prepaid expenses and deferred charges . . . a 59,669] 9 | 138,070 


Land, buildings, and equipment: cost or other 
basis. Complete Part VI of Schedule D 
Less: accumulated depreciation re 2,463,344 4,162,463 4,391,041 


Investments—publicly traded securities . | 8,282,752] 14 | 3,714,184 
Investments—other securities. See PartIlV, line 11 . . . ? [297,310] 22 | 312,774 
Investments—program-related. See PartIV, line 11. . i= = = 
Intangible assets .  . 2 ww et Pst | 
Other assets. See PartlV, line 11. . . « . | 8,778,559] 15 | 4,273,735 
Total assets. Add lines 1 through 15 (must equal line 34) | 16,487,518] 16 | 17,857,130 
Accounts payable and accrued expenses 261,221 
Grants payable . . . Pt | 
Deferred revenue . . . : Pf tt | 
Tax-exempt bond liabilities . . . .« «© « «+ - Pf 20 | 
Escrow or custodial account liability. Complete Part IV of Schedule D Len fn 


Loans and other payables to any current or former officer, director, trustee, key 
employee, creator or founder, substantial contributor, or 35% controlled entity 
or family member of any of these persons . . . «© «© «© © © 4 


Secured mortgages and notes payable to unrelated third parties . . Pf | 
Unsecured notes and loans payable to unrelated third parties . . Pf | 


Other liabilities (including federal income tax, payables to related third parties, 

and other liabilities not included on lines 17 - 24). 

Complete Part X of Schedule D 

Total liabilities. Add lines 17 through 25. 329,765 | 26 | 261,221 


Organizations that follow FASB ASC 958, check here > and 
complete lines 27, 28, 32, and 33. 


Net assets without donor restrictions . . .« «© «© «© «© «© «© « 11,950,259] 27 13,199,720 
Net assets with donor restrictions . . »« « «© «© «© «© «© «© «4 4,207,494] 28 4,396,189 


Organizations that do not follow FASB ASC 958, check here ® L ana | | | 
complete lines 29 through 33. 


Capital stock or trust principal, or current funds . . . «© + 29 
Paid-in or capital surplus, or land, building or equipment fund . . . 30 
Retained earnings, endowment, accumulated income, or other funds 31 


Total net assets orfund balances . .« « «© © «© © © «© @ 4 16,157,753] 32 17,595,909 
Total liabilities and net assets/fund balances . . «© «© «© «© «© 18 | 16,487,518| 33 | 17,857,130 
Form 990 (2019) 
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Reconcilliation of Net Assets 


Check if Schedule O contains a response or note to any line in this PartX!l . 2. ww we 

1 = Total revenue (must equal Part VIII, column (A), line 12) . .« . « « a 5,742,103 
2 Total expenses (must equal Part |X, column (A), line 25) . 2. «2 « « Ea 5,108,017 
3 Revenue less expenses. Subtract line 2 from line 1 Es 634,086 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) | 4 | 16,157,753 
5 Net unrealized gains (losses) on investments . . « «© «© «© «© « | 5 | 334,070 
6 Donated services and use of facilities . . .« «© «© «© « | 6 | 

7 Investment expenses 

8 Prior period adjustments | 8 | 

9 Other changes in net assets or fund balances (explain in Schedule O) | 9 | 470,000 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, column (B)) | 10 | 17,595,909 
Part XII Financial Statements and Reporting 


2a 


Check if Schedule O contains a response or note to any line inthis Part Xl]. 2. 2 wwe O 


Accounting method used to prepare the Form 990: OO cash M accrual Lother 


If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule O. 


Were the organization’s financial statements compiled or reviewed by an independent accountant? 
If ‘Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both: 


LC Separate basis C1] Consolidated basis L] Both consolidated and separate basis 


Were the organization’s financial statements audited by an independent accountant? 
If ‘Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate basis, 
consolidated basis, or both: 


Separate basis L1] Consolidated basis L] Both consolidated and separate basis 


If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 


If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. 


As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 
Audit Act and OMB Circular A-133? 


If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required 
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 
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Additional Data 


Software ID: 
Software Version: 


EIN: 23-7149453 


Name: THE ARIZONA ANIMAL WELFARE LEAGUE 
Form 990 (2019) 


Form 990, Part III, Line 4a: 


AAWL & SPCA COMPLETES APPROXIMATLEY 4,000 ADOPTIONS EACH YEAR. ANIMALS TYPCIALLY COME FROM OPEN INTAKE SHELTERS. THEY ARE TAKEN IN FROM A 
NETWORK OF PARTNERS THROUGHOUT THE STATE OF AZ AND ARE GIVEN COMPLETE MEDICAL AND BEHAVIOR EVALUATIONS. DURING THEIR TIME AT AAWL, ANIMALS 
ARE VERY WELL CARED FOR, WITH TOP OF THE LINE FOOD, DAILY WALKS/EXERCISE, PLAY TIME, SOCIALIZATION AND ANY SPECIAL BEHAVIOR MODIFICATIONS THEY 


MIGHT NEED TO BECOME MORE ADOPTABLE. POST ADOPTION, AAWL & SPCA IS THE ONLY ORGANIZATION THAT OFFERS ADOPTERS FREE MEDICAL AND BEHAVIOR 
HELPLINES FOR THE FIRST 30 DAYS TO HELP THE ANIMAL SUCESSFULLY TRANSITION INTO THE HOME. 


Form 990, Part III, Line 4b: 


AAWL'S MD PETCARE IS A LOW-COST VETERINARIAN CLINIC TO HELP THOSE THAT CANNOT AFFORD THE HIGH COST OF ANIMAL MEDICAL CARE. THIS SERVICE ALSO 


HELPS TO KEEP ANIMALS OUT OF THE SHELTER SYSTEM AND IN THEIR HOMES WHERE THEY BELONG. IN ADDITION, THOSE WHO ADOPT AN ANIMAL FROM AAWL HAVE 
ACCESS TO THIS CLINIC FOR THE LIFETIME OF THEIR PET. AAWL ALSO OFFERS LOW-COST VACCINE AND MICROCHIP CLINICS ONCE OR TWICE EACH MONTH THAT ARE 
VERY WELL ATTENDED. 


Form 990, Part III, Line 4c: 


AAWL & SPCA OFFERS THE MOST CREATIVE, PROFESSIONAL AND SUCCESSFUL HUMANE EDUCATION PROGRAMS IN THE VALLEY. OUR EDUCATION DEPARTMENT OFFERS 
CAMPS FOR CHILDREN OF ALL AGES DURING SCHOOL BREAKS; A SPECAILIZED VET CAMP FOR YOUNGSTERS INTERESTED IN ANIMAL MEDICAL CAREERS, A TEEN TRACKS 


LEADERSHIP PROGRAM AND MANY OTHER WORKSHOPS AND SPECIAL PROGRAMS. OUR EDUCATION STAFF ALSO WORKS CLOSELY WITH THE UNDERSERVED POPULATION 
OFFERING SCHOOL PROGRAMS, FREE PROGRAMS, SCHOLARSHIPS AND SPECIALLY CREATED PROGRAMS FOR A VARIETY OF CONSUMERS, TEACHING COMPASSION AND 
ANIMAL CARE TO INCARCERATED YOUTH. 


efile GRAPHIC print - DO NOT PROCESS | As Filed Data - DLN: 93493309026050 


OMB No. 1545-0047 


SCHEDULE A Public Charity Status and Public Support 
(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section y) () 1 9 
990EZ) 4947(a)(1) nonexempt charitable trust. 


Attach to Form 990 or Form 990-EZ. 


Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public 
nternal Revenue Service Inspection 
Name of the organization Employer identification number 


THE ARIZONA ANIMAL WELFARE LEAGUE 
23-7149453 
Part I Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 


1 [.] Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 


2 [] Aschool described in section 170(b)(1)({A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 
3 [] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 
4 [.] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's 
name, city, and state: 
5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 170 
(b)(1)(A)(iv). (Complete Part II.) 
[] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 
section 170(b)(1)(A)(vi). (Complete Part II.) 
[] Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 
[] An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a 
non-land grant college of agriculture. See instructions. Enter the name, city, and state of the college or university: 

10 [] An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross receipts 
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support from gross 
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 
30, 1975. See section 509(a)(2). (Complete Part III.) 

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 


12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box 


in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 


Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported 
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must 
complete Part IV, Sections A and B. 

Type ITI. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or 
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You 
must complete Part IV, Sections A and C. 

Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its 
supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not 
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see 
instructions). You must complete Part IV, Sections A and D, and Part V. 

e [] Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally 
integrated, or Type III non-functionally integrated supporting organization. 


f Enter the number of supported organizations 


EYE Ely Eves 


9 Provide the following information about the supported organization(s). 


(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of 
organization organization in your governing document? monetary support other support (see 
(described on lines (see instructions) instructions) 
1- 10 above (see 
instructions)) 


For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2019 
Form 990 or 990-EZ. 
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Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. 
If the organization failed to qualify under the tests listed below, please complete Part III. 

Section A. Public Support 


4,385,115 


15,873,979 


* sreeiznton ret and | ee ee es | 
the organization without charge.. a ee eee eee eee 
Section B. Total Support 


organization's benefit and either paid 
4 Total. Add lines 1 through 3 20,259,094 
(or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 


(ci fiscal year beginniiig in)» (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 
to or expended on its behalf. 

5 The portion of total contributions by 
each person (other than a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the 
amount shown on line 11, column (f) 

7 Amounts from line 4, . 20,259,094 


1 Gifts, grants, contributions, and 
membership fees received. (Do not 2,363,905 2,975,980 3,903,407 7,346,633 3,669,169 20,259,094 
include any "unusual grant."). . 
3. The value of services or facilities 
furnished by a governmental unit to 
6 Public support. Subtract line 5 
from line 4. 
8 Gross income from interest, 
dividends, payments received on 23,544 29,601 228,577 312,284 377,363 971,369 
securities loans, rents, royalties and 
income from similar sources. . . 
9 Net income from unrelated business 
activities, whether or not the 
ee ae aa ae che ae 
11 Total support. Add lines 7 through PT 


business is regularly carried on. 
21,292,006 


10 Other income. Do not include gain 
or loss from the sale of capital 
12 Gross receipts from related activities, etc. (see instructions). . 2. 2... we ee 8,335,687 


assets (Explain in Part VI.). 


13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, 
check this box and stop here . . ww ww ee ee ee Aisi, date ie at Were teeta dn Ae 
Section C. Computation of Public Support Percentage 


14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) . 74.550 % 
15 Public support percentage for 2018 Schedule A, Part II, line 14... ...........040. 74.160 % 
16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization. . 2... 1. we ee ee 
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this 
box and stop here. The organization qualifies as a publicly supported organization. . . . eee RO 


17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 
is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain 
in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 


DPOAMIZAOH fms isnctecs Shook a es & oh PR a A So Bele BE Sle oP ee el Sv, ee Ea, BB alge ere es ee el 
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. 
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 


supported Organizations... cx. gore ee bon ee eM, we ea i a ee SP ee ee oe Se le a a O 
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
INStrUCtIONS's Aue oy ee Ade: he ke le Tee ie oe Sei Be Be we ee ek a oo... ®O 
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Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If 
the organization fails to qualify under the tests listed below, please complete Part II. 

Section A. Public Support 


ae eet eng ae (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 


1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any “unusual grants.") . 

2 Gross receipts from admissions, 
merchandise sold or services 
performed, or facilities furnished in 
any activity that is related to the 
organization's tax-exempt purpose 

3. Gross receipts from activities that are 
not an unrelated trade or business 
under section 513. ie es 

4 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf. 

5 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

6 Total. Add lines 1 through 5 

Za Amounts included on lines 1, 2, and 
3 received from disqualified persons 

b Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of 
$5,000 or 1% of the amount on line 
13 for the year. 

c Add lines 7a and 7b. . 

8 Public support. (Subtract line 7c 
from line 6. 


Calendar year 
(or fiscal year beginning in) » 
9 Amounts from line 6. 
10a Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties and 
income from similar sources. 

b Unrelated business taxable income 
(less section 511 taxes) from 
businesses acquired after June 30, 
1975. 

c Add lines 10a and 10b. 

11. Netincome from unrelated business 
activities not included in line 10b, 
whether or not the business is 
regularly carried on. 

12 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.).. 

13 Total support. (Add lines 9, 10c, 
11, and 12.). 

14 _~«=First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, 


check this box and stop here. . . . . Ta ES ee ee ee ee ee ee el 


Section C. Computation of Public Suy D port ‘Percentag e 
15 Public support percentage for 2019 (line 8, column (f) divided by line 13, column (f)) . 


(f) Total 


16 Public support percentage from 2018 Schedule A, Part III, line 15. 


Section D. Computation of Investment Income Percentage 
17. Investment income percentage for 2019 (line 10c, column (f) divided by line 13, column (f)) . 


18 Investment income percentage from 2018 Schedule A, Part III, line 17. 
19a 331/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 


more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ...... » O 
b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 18 is 
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .. . » LO 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . » O 
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| Part IV | Supporting Organizations 


(Complete only if you checked a box on line 12 of Part I. If you checked 12a of Part I, complete Sections A and B. If you checked 12b of 


Part I, complete Sections A and C. If you checked 12c of Part I, complete Sections A, D, and E. If you checked 12d of Part I, complete 


Sections A and D, and complete Part V. 


Section A. All Supporting Organizations 


3a 


4a 


9a 


10a 


Yes 


If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, 


Are all of the organization’s supported organizations listed by name in the organization’s governing documents? iz 
describe the designation. If historic and continuing relationship, explain. a | 


Did the organization have any supported organization that does not have an IRS determination of status under section 509 
(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was described 


in section 509(a)(1) or (2). r2{ | 
Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer (b) and (c) eset — i 
below. 


Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied 
the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the organization made the 
determination. rap |_| 


Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2){B) purposes? ie = | 
If "Yes," explain in Part VI what controls the organization put in place to ensure such use. rac |_| 


Was any supported organization not organized in the United States ("foreign supported organization")? If “Yes” and if you a a 
checked 12a or 12b in Part I, answer (b) and (c) below. Taal | 


Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported 
organization? If "Yes,” describe in Part VI how the organization had such contro/ and discretion despite being controlled or lab || 
supervised by or in connection with its supported organizations. 

Did the organization support any foreign supported organization that does not have an IRS determination under sections aia 
501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used to ensure that all support 

to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. | 4c | | 


Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer (b) and 
(c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported 


organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the 
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by earl = 
amendment to the organizing document). 


Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the a el 


organization's organizing document? | | 
Substitutions only. Was the substitution the result of an event beyond the organization's control? | 5c] | 
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone othe 

than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one or more of its 

supported organizations, or (iii) other supporting organizations that also support or benefit one or more of the filing 


organization’s supported organizations? If "Yes,” provide detail in Part VI. FF ea | 


section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a 


Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in Pat 
substantial contributor? If “Yes,” complete Part I of Schedule L (Form 990 or 990-EZ) . Ea 


Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If “Yes,” as 
complete Part I of Schedule L (Form 990 or 990-EZ). rs || 


Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons as 
defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? If “Yes,” 


provide detail in Part VI. foal | 


Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting i> == li ll 
organization had an interest? If “Yes,” provide detail in Part VI. lop] | 


Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, assets ol 
which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 


certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If “Yes,” 
answer line 10b below. 


Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding ie 


Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine whethe. eesti Sil 
the organization had excess business holdings). fiop| | 


No 
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1 


Section B. Type I Supporting Organizations 


Section C. Type II Supporting Organizations 


Section D. All Type III Supporting Organizations 


Supporting Organizations (continued) 


Has the organization accepted a gift or contribution from any of the following persons? 


A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the 
governing body of a supported organization? 


A family member of a person described in (a) above? 


A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or c, provide detail in Part VI. 


Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or 
elect at least a majority of the organization’s directors or trustees at all times during the tax year? If “No,” describe in Part 
VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities. If the 
organization had more than one supported organization, describe how the powers to appoint and/or remove directors or 
trustees were allocated among the supported organizations and what conditions or restrictions, if any, applied to such 
powers during the tax year. 


Did the organization operate for the benefit of any supported organization other than the supported organization(s) that 
operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part VI how providing such benefit 
carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting 
organization. 


Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees of 
each of the organization’s supported organization(s)? If “No,” describe in Part VI how control or management of the 
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 


Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s 
tax year, (i) a written notice describing the type and amount of support provided during the prior tax year, (ii) a copy of the 
Form 990 that was most recently filed as of the date of notification, and (iii) copies of the organization’s governing 
documents in effect on the date of notification, to the extent not previously provided? 


Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported organization 
(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how the organization 
maintained a close and continuous working relationship with the supported organization(s). 


By reason of the relationship described in (2), did the organization’s supported organizations have a significant voice in the 
organization’s investment policies and in directing the use of the organization’s income or assets at all times during the tax 
year? If "Yes," describe in Part VI the role the organization's supported organizations played in this regard. 


Section E. Type III Functionally-Integrated Supporting Organizations 


1 


Y) 


low 


Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions): 


[] The organization satisfied the Activities Test. Complete line 2 below. 
[_] The organization is the parent of each of its supported organizations. Complete line 3 below. 


[_]_ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions) 
Activities Test. Answer (a) and (b) below. 


Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the 
supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify those supported 
organizations and explain how these activities directly furthered their exempt purposes, how the organization was 
responsive to those supported organizations, and how the organization determined that these activities constituted 


substantially all of its activities. | 2a] | 
Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of the 

organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the reasons for the 

organization's position that its supported organization(s) would have engaged in these activities but for the organization's 

involvement. | 2b] | 


Parent of Supported Organizations. Answer (a) and (b) below. a= pineal 
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of 

the supported organizations? Provide details in Part VI. 

Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its | || 
supported organizations? If “Yes,” describe in Part VI. the role played by the organization in this regard. rap |_| 
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 


1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E. 


Section A - Adjusted Net Income (A) Prior Year (B) Current Year 
(optional) 
1 Net short-term capital gain Eo | 
2 Recoveries of prior-year distributions j}2/, |] 
3 Other gross income (see instructions) (3 ] | 
5 Depreciation and depletion frs{ 
6 Portion of operating expenses paid or incurred for production or collection of gross 
income or for management, conservation, or maintenance of property held for 
production of income (see instructions) 
7 Other expenses (see instructions) ae - — 
Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) Eo ie 
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year 
(optional) 
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short 
tax year or assets held for part of year): 


Average monthly value of securities 

Average monthly cash balances 

Fair market value of other non-exempt-use assets 
Total (add lines 1a, 1b, and 1c) 


Discount claimed for blockage or other factors 
(explain in detail in Part VI): 


O;/alaol;o|]s 


2 Acquisition indebtedness applicable to non-exempt use assets 


Subtract line 2 from line 1d 


4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, see ae 
instructions). 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) i | — | 
6 Multiply line 5 by .035 fe] 
7 Recoveries of prior-year distributions Wei 
8 Minimum Asset Amount (add line 7 to line 6) fs {| 
Section C - Distributable Amount Po Current Year 
1 = Adjusted net income for prior year (from Section A, line 8, Column A) aye 
2 Enter 85% of line 1 EST 
3 Minimum asset amount for prior year (from Section B, line 8, Column A) (3 {| 
4 Enter greater of line 2 or line 3 [4 fo | 
5 Income tax imposed in prior year iisee = ——— 2] 
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency tt 
temporary reduction (see instructions) 
7 Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see 


instructions 
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EEfa a Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 


Section D - Distributions Current Year 
1 Amounts paid to supported organizations to accomplish exempt purposes 


Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, in 
excess of income from activity 


Administrative expenses paid to accomplish exempt purposes of supported organizations 
Amounts paid to acquire exempt-use assets 

Qualified set-aside amounts (prior IRS approval required) 

Other distributions (describe in Part VI). See instructions 


Total annual distributions. Add lines 1 through 6. 


Qo IN [A | | [Ww 


Distributions to attentive supported organizations to which the organization is responsive (provide 
details in Part VI). See instructions 


9 Distributable amount for 2019 from Section C, line 6 


10 Line 8 amount divided by Line 9 amount 


Section E - Distribution Allocations (i) fii) _, Mili) 
: : baer Underdistributions Distributable 
(see instructions) Excess Distributions Pre-2019 Amount for 2019 


1 Distributable amount for 2019 from Section C, line 6 a 


2 Underdistributions, if any, for years prior to 2019 es 
(reasonable cause required-- explain in Part VI). 
See instructions. 
3 Excess distributions carryover, if any, to 2019: ee 
a_From2014, . . . . . . a 
b From 2015... . . . . Se 
c_From2016, . «+ + + + a 
d From 2017... «+. ss ae 
e From 2018... . . . es 
f Total of lines 3a through e a 
g_ Applied to underdistributions of prior years es 
h_ Applied to 2019 distributable amount ey 


i Carryover from 2014 not applied (see 
instructions) 


j_Remainder. Subtract lines 3g, 3h, and 3i from 3f. ee 


4 Distributions for 2019 from Section D, line 7: 
$ 


a_Applied to underdistributions of prior years a 


5 Remaining underdistributions for years prior to 
2019, if any. Subtract lines 3g and 4a from line 2. 
If the amount is greater than zero, explain in Part VI. 
See instructions. 

6 Remaining underdistributions for 2019. Subtract 
lines 3h and 4b from line 1. If the amount is greater 
than zero, explain in Part VI. See instructions. 

7 Excess distributions carryover to 2020. Add lines 
3j and 4c. 


8 Breakdown of line 7: o_O 
Excess from 2015... SSS] SSS 
Excess from 2016... + ees | eT) 
Excess from 2017... + Po 
Excess from 2018... + eee 
Excess from 2019... se eee 
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| Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; Part IV, 
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1; 
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line le; Part V 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See 
instructions). 


Facts And Circumstances Test 


990 Schedule A, Supplemental Information 


Return Reference Explanation 


SCHEDULE A, PART II, LINE 10, MISCELLANEOUS INCOME - 2017 AMOUNT: $ 17,891. 2018 AMOUNT: $ 15,403. 2019 AMOUNT: $ 13,651 


EXPLANATION OF OTHER . INSURANCE REIMBURSEMENT - 2018 AMOUNT: $ 14,598. 
INCOME: 


efile GRAPHIC print - DO NOT PROCESS | As Filed Data - DLN: 93493309026050 


. . OMB No. 1545-0047 
reel gama Supplemental Financial Statements 
» Complete if the organization answered "Yes," on Form 990, 2 () 1 9 


Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
® Attach to Form 990. Open to Public 
® Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 


Employer identification number 


Department of the Treasury 
Internal Revenue Service 


Name of the organization 
THE ARIZONA ANIMAL WELFARE LEAGUE 


23-7149453 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 6. 


(a) Donor advised funds (b) Funds and other accounts 
Aggregate value of contributions to (during year) PO 


Aggregate value of grants from (during year) 


Aggregate value at end of year. 


uh WN 


Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the 
organization’s property, subject to the organization’s exclusive legal control?. . .. 1... 1. ee C] ves C1 No 


6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for 
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible 


PRivate- Benefit? <s G28 ab aaa a i Su, a ye Am eae GA Je ae le BO A eat SE Cl ves C1 No 


| Part II | Conservation Easements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 


1 Purpose(s) of conservation easements held by the organization (check all that apply). 
C1 Preservation of land for public use (e.g., recreation or education) 1 preservation of an historically important land area 
C1 Protection of natural habitat [1 Preservation of a certified historic structure 
O Preservation of open space 


2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 


easement on the last day of the tax year. Held at the End of the Year 


Total number of conservation easements . 
Total acreage restricted by conservation easements . 
Number of conservation easements on a certified historic structure included in (a) . 


Qo 7 


Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic 
structure listed in the National Register . 


3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year » 


Number of states where property subject to conservation easement is located » 


Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, 
and enforcement of the conservation easements it holds?. . .......... TC] Yes C] No 


6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
iad 


7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
Lae) 


8 Does each conservation easement reported on line 2(d) above aaa the requirements of section 170(h)(4)(B)(i) 
and section 170(h)(4)(B)(ii)?. 2. we en MDT a de pingg sates C] Yes C No 


9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes 
the organization’s accounting for conservation easements. 


Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of 
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 
provide, in Part XIII, the text of the footnote to its financial statements that describes these items. 


b_ If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the 
following amounts relating to these items: 


(i) Revenue included on Form 990, Part VIII, line1. 2... 2... eee eee mS 
(ii)Assets included in Form 990, PartX. 2. 2 1. we ee ee mS 


2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 


a Revenue included on Form 990, Part VIII, line 1... 2 2. 2 ee ee mS 


b_ Assets included in Form 990, PartX. . 2. 1 2 ww ee eee mS 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2019 
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 


Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection 
items (check all that apply): 


L1 Public exhibition d C1 Loan or exchange programs 


e 
CL Scholarly research oO Other shee aa eee eee ee eo see 


L] Preservation for future generations 


Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in 
Part XIII. 


During the year, did the organization solicit or receive donations of art, historical treasures or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . CI ves CI No 


[Enea Escrow and Custodial Arrangements. 


la 


ono oe 


3a 


la 


Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part 
X, line 21. 


Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X?. 6 6 6 ee ee ee ee OT] veg C1 No 


If "Yes," explain the arrangement in Part XIII and complete the following table: [| Amount 
Beginning balance. 2 6 1 ww | ic | 
Additions during the year. © 6 ww | ad | 
Distributions during the year . fb Ee be RSW Re RAs OM OE Bite RB Pee’ = 


Ending balance . 
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . oO Yes oO No 


If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII .... O 


Endowment Funds. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 10. 
k| (e) Four years back 


Beginning of year balance . . «. « 
Contributions . . . 

Net investment earnings, gains, and losses 
Grants or scholarships . . . 


Other expenditures for facilities 
and programs 


Administrative expenses 


End of year balance 


Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 
Board designated or quasi-endowment ® 100.000 % 


Permanent endowment 


Temporarily restricted endowment > 

The percentages on lines 2a, 2b, and 2c should equal 100%. 

Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 

(i) unrelated organizations . . « «© «© «© «© «© «@ « 


(ii) related organizations . . . a 
If "Yes" on 3a(ii), are the related Seaanbations ‘ited as sraduited on n Schedule R? 


Describe in Part XIII the intended uses of the organization's endowment funds. 


Land, Buildings, and Equipment. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 


Description of property (a) Cost or other basis (b) Cost or other basis (other) | (¢) Accumulated depreciation (d) Book value 
(investment) 


c 


Total. Add lines 1a aroue le. (Column (d) must equal Form 990, Part X, column (B), FE 10(c).) . . > 4,391,041 
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Investments— Other Securities. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b.See Form 990, Part X, line 12. 


(a) Description of security or category (b) (c) Method of valuation: 
(including name of security) Book Cost or end-of-year market value 
value 


(1) Financial derivatives 
(2) Closely-held equity interests oe ee omer oe ee 
(3)Other 


A) 


B) 


C) 


D) 


H) 


Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) 


im eeey Investments—Program Related. 
Complete if the organization answered ‘Yes’ on Form 990, Part IV, line 11c. See Form 990, Part X, line 13. 


(a) Description of investment (b) Book value (c) Method of valuation: 
Cost or end-of-year market 
value 


v 


(1) 


(2) 


(3) 


(4) 


{| 


(6) 


(7) 


(8) 


(9) 


Total. (Column (b) must equal Form 990, Part X, col.(B) line 13.) 
‘cian ®@ Other Assets. 

Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15. 

(a) Description (b) Book value 

(1)BENEFICIAL INTERESTS IN PERPETUAL TRUSTS 4,052,000 
(2)BOARD-DESIGNATED - QUASI ENDOWMENT 220,560 
(3)DEPOSITS 1,175 
(4) 


(5) 
(6) 
(7) 
(8) 
(9) 


Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) Ce ns ee a Te ee ea > 4,273,735 


Beuee Other Liabilities. 


Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11e or 11f.See Form 990, Part X, line 25. 
1. (a) Description of liability (b) Book value 


(1) Federal income taxes 


(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 
(9) 


Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.) > 

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII 
Schedule D (Form 990) 2019 
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 12a. 
Total revenue, gains, and other support per audited financial statements . . 


6,494,661 
Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

Net unrealized gains (losses) on investments 

Donated services and use of facilities 

Recoveries of prior year grants . .« « «© «© «© «© «© «© «© « 
Other (Describe in Part XIII.) .  . «2 8 8 we te 

Add lines 2athrough 2d . ww we 
3 Subtract line 2e from line1 . 2 2 ww 


804,250 
5,690,411 


oaqoaowewr a 


Amounts included on Form 990, Part VIII, line 12, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b 

Other (Describe in Part XIII.) .  . «1 8 6 w 8 8 
c Addlines4aand4b. . . 2. ww ew we 
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 


law's Reconciliation of Expenses per Audited Financial Statements With ESennee per 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a. 


5,742,103 


Return. 


1 Total expenses and losses per audited financial statements . .« .« «© «© «© «© «© «© «© 4 | a | 5,073,677 
Amounts included on line 1 but not on Form 990, Part IX, line 25 
a Donated services and use of facilities . . .« «© © «© «© «© + 2a 180 
b Prior yearadjustments .  . 2 2 «© «© © «© «© «© «© 4 [2a] 
c Otherlosses 2. 2 8 wee ee ee rs 
d Other (Describe in PartXIII.) . . 6 + ee ee we ew ee fd] 
e Addlines 2athrough 2d. 2. 2 ew wee 180 
3 Subtract line 2efromlinel . 2. ee ee ee ee | 3 | 5,073,497 
Amounts included on Form 990, Part IX, line 25, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b . . 4a 34,520 
Other (Describe in Part XIII.) 2.0. 6 wee jae | 
c Addlines4aand4b. . . « 6 8 we we ee 34,520 
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) | 5 | 5,108,017 


iclmeisae = Supplemental Information 


Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part 
XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 


Return Reference Explanation 


See Additional Data Table 


Schedule D (Form 990) 2019 
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Pelméisme Supplemental Information (continued) 


Return Reference Explanation 


Schedule D (Form 990) 2019 


Additional Data 


Software ID: 
Software Version: 
EIN: 23-7149453 
Name: THE ARIZONA ANIMAL WELFARE LEAGUE 


Supplemental Information 
Return Reference Explanation 


PART V, LINE 4: THE INTENDED USE OF ENDOWMENT FUNDS IS FOR OPERATIONS AND PROGRAMS. 


Supplemental Information 


Return Reference Explanation 


PART X, LINE 2: THE ORGANIZATION QUALIFIES AS A TAX-EXEMPT ORGANIZATION UNDER SECTION 501(C)(3) OF THE INT 
ERNAL REVENUE CODE (THE "CODE") AND, ACCORDINGLY, THERE IS NO PROVISION FOR INCOME TAXES. 
IN ADDITION THE ORGANIZATION QUALIFIES FOR THE CHARITABLE CONTRIBUTION DEDUCTION UNDER SEC 
TION 170 OF THE CODE AND HAS BEEN CLASSIFIED AS AN ORGANIZATION THAT IS NOT A PRIVATE FOUN 
DATION. INCOME DETERMINED TO BE UNRELATED BUSINESS TAXABLE INCOME ("UBTI") WOULD BE TAXABL 


E. THE ORGANIZATION EVALUATES ITS UNCERTAIN TAX POSITIONS, IF ANY, ON A CONTINUAL BASIS TH 
ROUGH REVIEW OF ITS POLICIES AND PROCEDURES, REVIEW OF ITS REGULAR TAX FILINGS, AND DISCUS 
SIONS WITH OUTSIDE EXPERTS. AS OF DECEMBER 31, 2019, MANAGEMENT DOES NOT BELIEVE ANY UNCER 
TAIN TAX POSITIONS EXIST. THE ORGANIZATION FILES INFORMATIONAL RETURNS IN THE U.S. FEDERAL 
JURISDICTION AND CERTAIN STATE AND LOCAL JURISDICTIONS. AS OF DECEMBER 31, 2019, U.S. FED 
ERAL INFORMATIONAL RETURNS FOR YEARS ENDED PRIOR TO DECEMBER 31, 2016 AND STATE RETURNS FO 
R YEARS ENDED PRIOR TO DECEMBER 31, 2015 ARE CLOSED TO ASSESSMENT. INTEREST AND PENALTIES, 
IF ANY, ARE ACCRUED AS A COMPONENT OF MANAGEMENT AND GENERAL EXPENSES WHEN ASSESSED. 


Supplemental Information 


Return Reference Explanation 


PART XI, LINE 2D - OTHER CHANGE IN VALUE OF BENEFICIAL INTERESTS IN PERPETUAL TRUSTS 470,000. 
ADJUSTMENTS: 


Supplemental Information 


Return Reference Explanation 


PART XI, LINE 4B - OTHER SALE OF ASSETS 17,172. 
ADJUSTMENTS: 


Supplemental Information 


Return Reference Explanation 


SCHEDULE D, PART V INCLUDED IN 2018 CONTRIBUTIONS IS $156,074 OF DESIGNATED ASSETS FROM DECEMBER 31, 2017. 
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‘ees cr ootes} Supplemental Information Regarding SHE Nee esas! 
Fundraising or Gaming Activities 2019 


Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 
organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public 

P attach to Form 990 or Form 990-EZ. 
P Go to www.irs.gov/Form990 for instructions and the latest information. 
Name of the organization Employer identification number 
THE ARIZONA ANIMAL WELFARE LEAGUE 


Department of the Treasury 
Internal Revenue Service 


Inspection 


23-7149453 


Bee Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. 
Form 990-EZ filers are not required to complete this part. 


1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 


a_ [] Mail solicitations e [J Solicitation of non-government grants 
b [J Internet and email solicitations f [_] Solicitation of government grants 
c [] Phone solicitations g [J Special fundraising events 


d_ [_] In-person solicitations 
2a__ Did the organization have a written or oral agreement with any individual (including officers, directors, trustees 
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Clyes CI No 


b_ If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is 
to be compensated at least $5,000 by the organization. 


(i) Name and address of individual (ii) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to 
or entity (fundraiser) fundraiser have from activity (or retained by) (or retained by) 


custody or fundraiser listed in organization 
control of 


contributions? 


Total) 3°36 0 he ek hee OM an we eB ae Gk oh 


3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration or 
licensing. 


For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E7Z. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2019 


Schedule G (Form 990 or 990-EZ) 2019 


| Part II | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more 


than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with 


gross receipts greater than $5,000. 


Page 2 


({a)Event #1 (b) Event #2 (c)Other events (d) Total events 
(add col. (a) through 
ETP GALA WALK 1 col. (c)) 
(event type) (event type) (total number) 
2 
z 
o 
> 
wo 
a 
Gross receipts . : ‘ . - 245,695) 171,532 474,399 
Less: Contributions . , 7 5 216,197 159,820 406,347 
Gross income (line 1 minus 
line 2) . : F ; . 29,498 11,712 68,052 
4 Cash prizes . . 7 . . 
w 
D 6 Rent/facility costs . . i . 58,721 38,026 96,747 
oY 
» 
10 Direct expense summary. Add lines 4 through 9 in column (d)_. F P . : . 108,764 
11 Net income summary. Subtract line 10 from line 3, column (d). : : F Fi 7 : . . > -40,712 
lamest §=Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than $15,000 


Revenue 


Direct Expenses 


7 


8 


on Form 990-EZ, line 6a. 


(b) Pull tabs/Instant 
bingo/progressive bingo 


Gross revenue . 
Cash prizes 
Noncash prizes 
Rent/facility costs 


Other direct expenses 


Volunteer labor 


Direct expense summary. Add lines 2 through 5 in column (d)_. 


Net gaming income summary. Subtract line 7 from line 1, column (d). 


Enter the state(s) in which the organization conducts gaming activities: 


(c) Other gaming 


(d) Total gaming (add 
col.(a) through col.(c)) 


Is the organization licensed to conduct gaming activities in each of these states? Llyes LINo 
If "No," explain: 
Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? : ‘ ‘ LClyes Lino 


If "Yes," explain: 


Schedule G (Form 990 or 990-EZ) 2019 


Schedule G (Form 990 or 990-EZ) 2019 Page 3 
11.  ~=Does the organization conduct gaming activities with nonmembers? 3 ‘ : ‘ . : ; : : : - Elves C1no 


12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 
formed to administer charitable gaming? . : i : j ‘ ; : : ; i : : ‘ - Flyes C1no 


13 = Indicate the percentage of gaming activity conducted in: 
a The organization's facility : F F j : : : ‘ : “ , : : : : : ; : 13a % 


An outside facility . . . . : . : : : . : : : . : i : : ‘ | 13b | % 


14 ~— Enter the name and address of the person who prepares the organization's gaming/special events books and records: 


Name Be Serr einer ey Wan ey ety et Cen te Mie NAVARRA Gre rd ONE MGNG I SCN TASTE TOT Oey Og Tet! OE T OPT pT a Nes ee HE TO ITS 
Address: Des SCO Re Ea arn er pee ee tt ge eee Meg tame eng ea BE MIMO TSN. ged, Pp Toei T Te NE TE pea STS A 
15a Does the organization have a contract with a third party from whom the organization receives gaming 
revenue? . . ; ‘ F : ; : : ; ; 5 a : . < . é ; : . : : Clyes CI No 
b_ If "Yes," enter the amount of gaming revenue received by the organization » $ and the 


amount of gaming revenue retained by the third party > $ 


c If "Yes," enter name and address of the third party: 


Name ee ngs yams Fae hy tee Netw tae te Peale ete sd GY? HbA VAS Sele A TN ON ews ty Noe Nae Oy gat) 


Address Pee er Sap era el eye UM ete ed yt et Re, GE te eT POPS PB Pang pr WOE Nw gee ene pid | eee 


16 =Gaming manager information: 


Name 


Gaming manager compensation  $ 


Description of services provided 


im Director/officer im Employee O Independent contractor 


17 Mandatory distributions: 
a Is the organization required under state law to make charitable distributions from the gaming proceeds to 
retain the state gaming license? . ‘ ; : é F , ¢ 5 : ; : , : : : . - Dyes Ono 
b_ Enter the amount of distributions required under state law distributed to other exempt organizations or spent 
in the organization's own exempt activities during the tax year $ 


Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part 
III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions. 


Return Reference Explanation 


Schedule G (Form 990 or 990-EZ) 2019 


SCHEDULE M . . OMB No. 1545-0047 
Noncash Contributions - 


(Form 990) 

»Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2 () 1 9 
» Attach to Form 990. 
Depatunent ofthe Treasury »Go to www.irs.gov/Form990 for the latest information. Open to Public 
Internal Revenue Service Inspection 


Name of the organization Employer identification number 
THE ARIZONA ANIMAL WELFARE LEAGUE 


23-7149453 


Part I Types of Property 


(b) (c) (d) 
Noncash contribution Method of determining 
amounts reported on noncash contribution amounts 
Form 990, Part VIII, line 


1 = Art—Works of art 

2  Art—Historical treasures 
3  Art—Fractional interests 
4 
5 


Books and publications 


Clothing and household 
goods ivan gi. Yea 


6 Cars and other vehicles 
7 Boats and planes . 

8 Intellectual property 
9 


Securities—Publicly traded . 88,368|STOCK QUOTE 
10 Securities—Closely held stock ~ = [|_| 


ortrustinterests . . . . 


12 Securities—Miscellaneous . . 


13 Qualified conservation 

contribution—Historic 

structures. . -s je -e 
14 = Qualified conservation 

contribution—Other . . . 
15 Real estate—Residential . eS ee 
16 Real estate—Commercial . 
17 Real estate—Other 


18 Collectibles 
19 Food inventory 


Lr 
ez 
== 
20 Drugs and medical supplies. ; | 
_—— 
= 
ea! 


6,000 185,769|FAIR VALUE 


21 = Taxidermy 

22 Historical artifacts 

23 Scientific specimens 
24 Archeological artifacts 


25 Other ( EVENT ITEMS ) 24,328|FAIR VALUE 
26 Other» ( OTHER MISC ) 3,204|FAIR VALUE 
27 Other» (___) ss eS 
28 Other» (______) a 


29 Number of Forms 8283 received by the organization during the tax year for contributions 
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 


0 


[yes [ Wo 


30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it 
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for exempt 
purposes for the entire holding period? . .« « «© «© «© «© «© « 


b If "Yes," describe the arrangement in Part IT. 


31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 


32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 
contributions? . 2 8 we 


b If "Yes," describe in Part II. 
33 = If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, 
describe in Part II. 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227] Schedule M (Form 990) (2019) 


Schedule M (Form 990) (2019 Page 2 
Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization 
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also 


complete this part for any additional information. 


Return Reference Explanation 
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OMB No. 1545-0047 
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 
(Form 990 or 990- Complete to provide information for responses to specific questions on 2 0) 1 9 
EZ) Form 990 or 990-EZ or to provide any additional information. 


® Attach to Form 990 or 990-EZ. 


Open to Public 
® Go to www. irs.gov/Form990 for the latest information. 


Inspection 
Employer identification number 


Department of the Treasury 
Nenmal Be tro bgaingzation 
THE ARIZONA ANIMAL WELFARE LEAGUE 


23-7149453 


990 Schedule O, Supplemental Information 


Return 


Explanation 
Reference 


FORM 990, _ | THE 990 IS PREPARED BY AN OUTSIDE ACCOUNTING FIRM AND REVIEWED INITIALLY BY THE FINANCE DI 


PART VI, RECTOR. AFTER THE FINANCE DIRECTOR'S INITIAL REVIEW, ANY CHANGES ARE MADE TO THE 990 AND | 


SECTION B, | TIS SUBMITTED TO THE BOARD TREASURER AND CEO FOR REVIEW AND APPROVAL PRIOR TO FILING WITH 
LINE 11B THE IRS. 


990 Schedule O, Supplemental Information 


Return 
Reference 


FORM 990, 


PART VI, 
SECTION B, 
LINE 12C 


Explanation 


ON A YEARLY BASIS, ALL OFFICERS, DIRECTORS OR TRUSTEES, AND KEY EMPLOYEES ARE REQUIRED TO 
DISCLOSE ANY INTERESTS THAT COULD GIVE RISE TO CONFLICTS. EACH CASE IS REVIEWED BY THE BOA 
RD TO DETERMINE THE LEVEL OF CONFLICT, IF ANY. IF NECESSARY, THE BOARD DECIDES THE BEST CO 
URSE OF ACTION FOR THE ORGANIZATION IN ACCORDANCE WITH IRS GUIDELINES AND REQUIREMENTS. 


990 Schedule O, Supplemental Information 


Return 
Reference 


FORM 990, 
PART VI, 
SECTION B, 


LINE 15A 


Explanation 


THE ORGANIZATION USES AN OUTSIDE PROFESSIONAL FIRM, NATIONAL PEO, TO HANDLE ALL HUMAN RESO 
URCE ISSUES. NATIONAL PEO PROVIDES THE BOARD AND MANAGEMENT WITH COMPARATIVE DATA FOR EXEC 
UTIVE POSITIONS, PRIMARILY THE CEO, AND COUNSELS ON APPROPRIATE DECISIONS. THE EXECUTIVE C 
OMMITTEE OF THE BOARD OF DIRECTORS MAKES RECOMMENDATIONS FOR ANY INCREASES OR SALARY/COMPE 
NSATION DECISIONS TO THE FULL BOARD, AND A VOTE IS TAKEN AND RECORDED IN THE BOARD MINUTES 

. THE PRESIDENT AND CEO WORK WITH NATIONAL PEO TO DETERMINE COMPETITIVE AND COMPARABLE SAL 


ARY RANGES, AND SALARY DECISIONS FOR OTHER MANAGERS IN THE ORGANIZATION. NONE OF THE BOARD 
MEMBERS RECEIVE COMPENSATION. 


990 Schedule O, Supplemental Information 


Return Explanation 
Reference 


FORM 990, | THE ORGANIZATION MAKES ITS ARTICLES OF INCORPORATION, BYLAWS, CONFLICT OF INTEREST POLICY 


PART VI, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST. FINANCIAL REPORTS AND COPIE 
SECTION C, | S OF THE ORGANIZATIONS FORM 990 IS ALSO AVAILABLE ON THE AAWL'S WEBSITE. 
LINE 19 


990 Schedule O, Supplemental Information 


Return Explanation 
Reference 


FORM 990, | CHANGE IN VALUE OF BENEFICIAL INTERESTS IN PERPETUAL TRUSTS 470,000. 
PART XI, 
LINE 9: 


